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Introduction
Families who adopt children – in particular older ones
– often have to face their damaged attachment represen-
tations due to neglect, abandonment, and loss often expe-
rienced in their pre-adoption lives (Dozier & Rutter, 2008;
Pace, Zavattini, & Tambelli, 2013). A 2009 meta-analysis
showed that children adopted before 12 months of age
were as securely attached as their non-adopted peers,
whereas children adopted after their first birthday showed
less attachment security if compared with non-adopted
children (van den Dries, Juffer, van IJzendoorn, & Bak-
ermans-Kranenburg, 2009). These data seem particularly
interesting regarding adoptions in Italy if we look at the
latest information provided by the Italian Adoption Com-
mission (2014) indicating that almost 95% of the children
adopted between 2000 and 2012 were placed after one
year of life.
Globally adoption research, on the one hand, has
pointed out that late-adopted children are at high risk for
elevated rates of socio-emotional and behavioural diffi-
culties, including insecure/disorganized attachment pat-
terns and internalizing and externalizing behaviour
problems; on the other hand, high resilience, capacity of
recovery from early deprivation, ability to build positive
representations of new caregivers, and earned attachment
security emerged in adopted children and their adoptive
families (Barone & Lionetti, 2012; Bimmel, Juffer, van
IJzendoorn, & Bakermans-Kranenburg, 2003; Baker-
mans-Kranenburg, van Ijzendoorn, & Juffer, 2003; Pace
& Zavattini, 2011; Steele et al., 2008). Recent longitudinal
attachment-based studies on adoption and maternal sen-
sitivity showed that more sensitive parenting -in infancy
middle childhood, and/or adolescence- predicted continu-
ity of secure attachment of adopted children from infancy
to adolescence, less inhibited and delinquent behaviours
in adolescence and secure attachment representations in
young adulthood (Beijersbergen, Juffer, Bakermans-Kra-
nenburg, & van IJzendoorn, 2012; Pace, Di Folco, Guer-
riero, Santona, & Terrone, 2015a; Schoenmaker et al.,
2015a; van der Voort, Linting, Juffer, Bakermans-Kranen-
burg, & van IJzendoorn, 2013; van der Voort et al., 2014).
In addition, while secure adoptees showed a well-inte-
grated response to infant distress in young adulthood, in-
secure adoptees showed a deactivating strategy, revealed
by dissociation between experiential and physiological
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arousal (Schoenmaker et al., 2015b). Finally, no associa-
tions were found between early attachment security, at-
tachment disorganization, maternal sensitivity and the
diurnal cortisol curve of adoptees at 23 years old (van der
Voort et al., 2014). 
Moreover, literature on adoptive parents showed the
protective role of the parents’ secure attachment states of
mind and their romantic relationships on the parenting
functioning and stress, which in turn may influence child
adaptation (Goldberg & Smith, 2014; Grotevant & Mc-
Dermott, 2014; Lionetti, Pastore, & Barone, 2015; Pace,
Santona, Zavattini, & Di Folco, 2014; Pace, Santona, Za-
vattini, & Di Folco, 2015b; Palacios & Brodzinsky, 2010;
Salcuni, Miconi, Altoè, & Moscardino, 2015). In recent
years, several brief–term clinical interventions were de-
veloped for supporting the growing attachment bonds in
adoptive and foster families, e.g. the Attachment and
Biobehavioural Catch-up (Dozier et al., 2006), the Video-
Feedback Intervention to Promote Positive Parenting (Juf-
fer, Bakermans-Kranenburg, & van IJzendoorn, 2005), the
Parent-Child Interaction Therapy (Allen, Timmer, &
Urquiza, 2014), etc. As a recent review (Kerr & Cossar,
2014) highlighted, these highly-structured interventions
are aimed at increasing parental awareness of the impact
of early maltreatment on child development and inse-
cure/disorganized attachment, also improving parents’
ability to recognize child’s emotions and to adequately re-
spond to them (Carnes-Holt, 2012; Holmes & Silver,
2010). These interventions provide also parents with bet-
ter theoretical understanding of attachment theory and a
practical understanding of how children’s attachment
could influence the parent-child relationship (Gurney-
Smith, Granger, Randle, & Fletcher, 2010). In addition,
many scholars and clinicians have pointed out the rele-
vance of the clinical applications of attachment research
assessments, like the Adult Attachment Interview, the
Strange Situation Procedure, the Co-construction task, the
Story Stem Assessment Profile (Main, Hesse, & Gold-
wyn, 2008; Oppenheim & Goldsmith, 2007; Steele &
Steele, 2008), etc., which were successfully utilized in
clinical work with children and their families.
In this regard, Steele and colleagues (2007) used attach-
ment theory and methods for the evaluation and treatment
of an adopted child with a history of maltreatment, while
Dozier, Grasso and Lindhiem (2007) used This Is My Baby
Interview to clinically evaluate the parents’ thoughts and
feelings regarding the foster children and their interest in
their enduring relationship. Attachment research assess-
ments open a window into the inner world of the patients
and their meaningful relationships, increasing the clini-
cian’s awareness of the patients’ functioning of the attach-
ment system, processes and defensive patterns, rather than
the mere knowledge of the attachment classification of the
patient (Salcuni, Di Riso, & Lis, 2014; Slade, 2010). 
Concerning adoption, Goldsmith (2007) suggested
that an attachment assessment may help clinicians to sus-
tain families in their first period after adoption, which is
considered a high-risk phase regarding the building of at-
tachment relationships in new adoptive families.
Aim
Our article is aimed at showing the clinical applications
of attachment assessment in a brief-term post-adoption in-
tervention throughout a single case study with a late-
adopted child and his adoptive mother. The clinical work
with the adoptive mother was mostly focused both on ma-
ternal sensitivity, defined in terms of perceiving and inter-
preting child signals in an accurate way (observing), and
responding to these signals in an adequate and prompt way
(reactions), and attachment states of mind, as the narrative
representation of maternal internal working model. To our
knowledge, this is the first post-adoption intervention that
provided a multi-dimensional assessment of attachment of
an adoptive dyad – including behavioural and narrative pro-
cedures, mother and child assessments, and maternal attach-
ment representations both with respect to caregivers and
couple relationship – together with a long-term follow-up.
Methods
Patients’ presentation
The name of the late-adopted child is Kiwot. He was
born in the Congo Republic and he was six years old when
he was placed for international adoption. Before being
adopted, Kiwot lost both his biological parents because of
a viral disease when he was two years old and he had lived
the following years in an institution together with his sib-
lings. His adoptive mother, Johanna, was a 43-year-old
woman, good looking, belonging to the middle class. She
graduated and works as a graphic designer. Johanna had
been married for 12 years with Peter, lawyer 46 years old,
and the couple never had biological children. Kiwot was
adopted together with his older sister, Meheret, while the
youngest one, Semerat, remained in the country of origin
due to a physical disease which made her unsuitable for
adoption. Kiwot and his sister were adopted by Johanna
and Peter through an Agency for International Adoption
which had a cooperation agreement with the Clinical Cen-
ter of the Department of Dynamic and Clinical Psychology
of La Sapienza University of Rome, which was developing
a brief-term attachment-oriented post-adoption interven-
tion. Before the adoption, the Agency presented the oppor-
tunity to participate, after children’s placement, in a brief
intervention of five sessions focused on the mother-child
relationship for supporting the early stages of adoption.
After one month and half from their arrival, Johanna
called the Clinical Center and asked for being involved in
the post-adoption intervention together with her younger
son Kiwot, because Our relation is getting worst and
worst. More the time goes away, more we become more
distant than we were when we met.
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Measures
A brief-term clinical attachment-oriented intervention,
focused on a multi-method assessment of attachment re-
lationships and representations, was performed. In con-
trast to the attachment-based interventions that are
highly-structured types of intervention entirely based on
the concepts of attachment theory, in the attachment-ori-
ented (or informed) intervention the existing therapeutic
modalities or social interventions incorporate concepts
and knowledge from attachment theory and research
(Holmes & Farnfield, 2014). We used the following meas-
ures with Kiwot.
The Separation-Reunion Procedure (SRP; Cassidy,
1988; Main & Cassidy, 1988) is a laboratory procedure
based on the SSP (Ainsworth, Blehar, Waters, & Wall,
1978) model and designed for classifying the attachment
behavioural patterns shown by children at pre-school and
school-age. In the SRP, the child experiences two separa-
tions from the mother and two reunions with her, both of
which are coded. The first separation lasts for 10-15 min-
utes, the second for approximately 45-60 minutes (Pace
& Zavattini, 2011). The first coding comprises assigning
scores on the scales of avoidance and security. The second
coding classifies reunion behaviours into one of the fol-
lowing three main attachment patterns: secure (B), inse-
cure/avoidant (A), insecure/ambivalent (C), when the
child shows signs of passivity-immaturity and/or anger.
In addition, one of the two secondary categories could
also be assigned to reunion behaviour: insecure/control-
ling (D), and insecure-unclassifiable (U) pattern. In this
study we focused the intervention on enhancing the qual-
ity of mother-child interactive behaviour using measures
related to the attachment theory. In particular, the vari-
ables of separation and proximity were chosen taking into
account both the specific pre-adoptive history of Kiwot,
characterized by negative early experiences with his care-
givers, and the event of adoption itself.
The Manchester Child Attachment Story Task
(MCAST; Barone et al., 2009; Green, Stanley, Smith, &
Goldwyn, 2000) is a story completion task, which is used
to classify the attachment narrative representations of chil-
dren between the ages of four and eight years old. The as-
sessment is organised into six stories to be completed. The
four central stories are designed to activate the motivational
system of attachment and they concern: nightmares, a knee
injury, a stomachache, and getting lost in a shopping centre.
Scores of 1-9 on 33 scales and a final classification – secure
(B), avoidant (A), ambivalent (C), disorganized (D) – are
then assigned to each story. From these codes, it is possible
to add more scores from three global scales – coherence of
mind, mentalization, and disorganization – and a final clas-
sification – A, B, C and D – to the whole MCAST (Pace,
Zavattini & D’Alessio, 2012). 
The Friend and Family Interview (FFI; Pace, 2014;
Steele, Steele, & Kriss, 2009) is a semi-structured inter-
view informed by, yet distinct from, the Adult Attachment
Interview (AAI; Main et al., 2008) designed to assess the
attachment representations of adolescents from 11 to 17
years old. Interviews are video-recorded and transcribed
verbatim. The FFI’s coding system comprises eight scales,
each including subscales, scored on a 7-point scale from
1 (no evidence) to 4 (marked evidence) including mid-
points: coherence, reflective functioning, evidence of se-
cure base, evidence of self-esteem, peer relations, sibling
relations, anxieties and defence, and differentiation of
parental representations. The interview also includes the
following global attachment classifications: secure, inse-
cure-dismissing, insecure-preoccupied, and finally, inse-
cure-disorganized. 
We administered the following measures to Johanna.
The AAI (Main, Goldwyn, & Hesse, 2002) is an hour-
long semi-structured interview with 20 questions to eval-
uate and classify adults’ state of mind with respect to
attachment in their early attachment experiences. AAI
transcripts are valued on ordinal scales of nine points each
to assess possible past experiences with attachment fig-
ures in infancy, and current states of mind. Then the AAIs
are assigned to one of the following main classifications:
secure/autonomous (F/A); dismissing (Ds); preoccupied-
entangled (E); one of two other transversal categories, un-
resolved loss or trauma (U) and cannot classify (CC), can
also be added. 
The Current Relationship Interview (CRI; Crowell &
Owens, 1996) is a semi-structured interview protocol
based on the AAI model, intended to assess state of mind
with respect to attachment in adult romantic relationships.
The structure of the CRI is analogous to that of the AAI,
however the questions deal with the nature of adult rela-
tionships. The coding system is also similar to that of the
AAI because interview transcripts are used and analysed
on three sets of scales: participant’s history; partner and
participant variables, and current states of mind. Classifi-
cation in terms of attachment categories – Secure (S), Dis-
missing (D), Preoccupied (P), Unresolved (U) – is based
on the scores for each scale and on an overall assessment
of the interview (Pace et al., 2015b).
Assuming that the quality of the marital relationship
plays a very important role in the child’s attachment pat-
terns and adaptation, this intervention paid attention to
couple attachment representations, considered as a pro-
tective or risk factor from the parental stress during the
transition to parenthood in adoptive parents (Pace et al.,
2014, 2015b; Salcuni et al., 2015). 
Procedure
A brief-term intervention was scheduled, conducted
in the seven months after adoption. It comprised the fol-
lowing five sessions.
One assessment session, two months after adoption,
in which Kiwot and his mother were observed in the SRP-
1 and Johanna was administered the AAI. Before the SRP,
the clinician and the mother had agreed that whether
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Kiwot had experienced excessive distress for the separa-
tion, the procedure would be interrupted.
Two intervention sessions, monthly: the first focused
on the video previously recorded and the last on the ma-
ternal attachment states of mind.
Another assessment session, after two months, in
which Kiwot and his mother were again observed in the
SRP-2. Again, the procedure would be completed only
whether Kiwot was able to tolerate the separation without
extreme anxiety. Moreover, the MCAST was adminis-
tered to Kiwot and the CRI to Johanna.
A last feedback session, a few months after the previ-
ous one, focused on the clinical tools used in the previous
session.
The assessments sessions involved both mother and
child, while the others were conducted only with Johanna.
After seven years, when Kiwot was 13 years old, the dyad
was contacted for a long-term follow-up. At this time the
FFI was administered to Kiwot and Johanna was again in-
terviewed with the AAI. Table 1 synthesises the whole
procedure.
The clinician had a psychodynamically-oriented back-
ground with several attachment trainings, together with a
solid expertise with adoptive families. All the measures –
SRP 1-2, AAI 1-2, MCAST, CRI, FFI – were coded by
two reliable judges trained in the specific coding systems:
the intervener plus another blinded coder. The inter-rater
agreement was 100%. During the seven years which
passed before the last long-term follow up, none members
of this adoptive family never contacted the clinician or
other mental health services. Sometimes Johanna and
Peter attended seminars on international adoption issues
-such as bi-cultural identity of adoptees, relationships with
birth families, etc., organized by the Agency for Interna-
tional Adoption. 
Results
The initial assessment: the first session
Separation-Reunion Procedure-1
At the first assessment session, Kiwot was classified
as insecure – avoidant (Table 2) in the SRP, which is as-
signed when the child tends to ignore the mother’s pres-
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Table 1. Brief-term attachment-informed post-adoption intervention.
Sessions                                                                                                                           Child                                              Mother
1st                                                                       Assessment 1                                         SRP-1                                              AAI-1
2nd                                                                      Intervention 1                                                                                         Focus on SRP-1
3rd                                                                      Intervention 2                                                                                         Focus on AAI-1
4th                                                                      Assessment 2                                 SRP-2, MCAST                                        CRI
5th                                                                          Feedback                                                                                 Focus on SRP-2, MCAST, CRI
Long-term follow-up                                                                                                         FFI                                                 AAI-2
SRP-1, Separation-Reunion Procedure-1; AAI-1, Adult Attachment Interview-1; SRP-2, Separation-Reunion Procedure-2; MCAST, Manchester Child Attachment Story Task; CRI, Current Re-
lationship Interview; FFI, Friend and Family Interview; AAI-2, Adult Attachment Interview-2.
Table 2. Summing of scorings and classifications of Kiwot and Johanna’s attachment assessments.
                                                                                                                                 Assessment procedure
                                                                                                     SRP-1 (range)           SRP-2 (range)         MCAST (range)            FFI (range)
Kiwot           Scorings                      Security                                     4 (1-9)                       6.5 (1-9)                                                          4 (1-4)
                                                        Avoidance                                  4 (1-7)                         2 (1-7)                                                            2 (1-4)
                                                        Coherence                                                                                                        5 (1-9)                       3.8 (1-4)
                                                        Disorganization                                                                                                4 (1-9)                         1 (1-4)
                                                        Mentalizing                                                                                                      1 (0-3)
                     Classifications                                                              Avoidant                       Secure              Secure/disorganized              Secure
                                                                                                                                 Assessment procedure
                                                                                                            AAI-1                           CRI                          AAI-2
Johanna        Scorings (1-9)             Coherence (1-9)                            5.5                               6.5                                7
                                                        Unresolved loss (1-9)                     6                                  1                                  1
                     Classifications                                                               U/F4b                         Secure                           F3b
SRP-1, Separation-Reunion Procedure-1; SRP-2, Separation-Reunion Procedure-2; MCAST, Manchester Child Attachment Story Task; FFI, Friend and Family Interview; AAI-1, Adult Attachment
Interview-1; CRI, Current Relationship Interview; AAI-2, Adult Attachment Interview-2.
ence and remains concentrated on his own activities. Al-
though Kiwot appeared a bit bothered during the two sep-
aration episodes from his mother, complaining and asking
for her to the stranger, when Johanna came back to the
room the son did not leave emerge his emotions. During
the first reunion, when the mother came back and said
hello to him, Kiwot remained seated, with his gaze fo-
cused on the playmobiles. Johanna approached him at the
table, asked him for something, and kissed him. Kiwot
did not reply, but after a while, involved his mother in the
play. Also at the second reunion, although the mother ap-
proached him warmly, Kiwot did not seem interested in
these effusions, but he appeared more focused on the play-
ful activities. The avoidant classification indicates an un-
derlying deactivating attachment pattern in which a child,
when distressed, tends to minimise attachment needs,
feeling and behaviours, moving his attention away from
the caregiver and towards activities.
Adult Attachment Interview-1
The AAI of Johanna was classified as unresolved/se-
cure, specifically as U/F4b (Table 2). The U classification
of Johanna’s AAI was attributed to the lack of resolution
with respect to her mother’s loss. She showed some lapses
of monitoring both of the discourse, such as prolonged si-
lence when she talked about her mother’s loss, and rea-
soning - such as speaking about her mother, who died
more than 10 years ago, using present tense: My mother
is a brilliant woman, she is very bright. Moreover, she re-
ported extreme behavioural reactions after her mother’s
loss, such as depressive symptoms. The F4 sub-category
specifically detects individual with a secure attachment
state of mind, strong valuing of relationships, with some
accompanying preoccupation with attachment figures,
with separation or with past trauma expressed through
passivity of discourse or current anger during the inter-
view. Finally, the b indicates individuals with a difficult
childhood that may include negative relationship with
caregiver and traumatic experiences, such as physical
abuse, which directly preoccupy attention. Indeed Jo-
hanna experienced a very troubled relationship with an
aggressive and violent father. However, she talked about
her childhood attachment bonds with coherence, lucidity
and clarity, showing a lucid awareness of the influence
that these relationships with their parents had on the de-
velopment of her adult personality. She was very open and
spontaneous in communicating emotions related to the re-
lational experiences lived as a child. Moreover, despite
her unfavourable relationship with an insensitive and un-
responsive father, she appeared quite objective and par-
tially forgiving towards him, without showing an
excessive and angry involvement. She said: My father was
aggressive, probably he did so because, as my aunt, my
father’s sister told me, my father, in turn, when he was a
child he was severely and harshly beaten from his father
who was very authoritarian and coercive. 
The core of the brief clinical intervention:
second and third sessions
The second session was focused on the improvement
of the maternal sensitivity through the reviewing of the
videos of the mother-child interactions during the
episodes of separation and reunion. This session was de-
veloped by encouraging Johanna to pay attention to her
child’s needs and to his minimal signals of attachment,
helping her to interpret the child’s signals and to provide
a proper and attuned response to his needs.
In the first part of the video, the clinician showed the
mother the first few minutes when the mother and child
were in the same room and Kiwot was playing alone. The
mother tried to capture the attention of the child without
success and the video showed how the mother seemed to
be stressed probably as a result of this lack of interaction.
In fact, when the clinician asked Johanna What’s going on
in the video?, she answered Kiwot is playing alone and I
cannot involve him in any way and when the clinician
asked What do you think your child is feeling right now?
she answered I believe Kiwot is fine but when he asked
What did you feel? she admitted that she felt a great sense
of frustration. The clinician explained to her that the
avoidant pattern enacted by Kiwot is characterized by
minimizing attachment needs and feelings caused by hav-
ing experienced rejecting parenting. 
The second video that was shown to Johanna por-
trayed the moment of reunion in which Kiwot did not
show displays of affection when his mother came back
into the room and he still kept playing. Similarly, the cli-
nician asked the mother what she thought Kiwot was feel-
ing and what she was feeling herself. Johanna replied
Kiwot seems indifferent to what is happening... I do not
understand why he behaves in this way but maybe it’s a
normal thing and I was quiet because I saw him playing
calmly but inside me I was a little sad, because as a
mother I hoped he was a more affectionate child. Explain-
ing to the mother that avoidant children suffer with sepa-
ration from the attachment figure, express their disappoint
and distress by moving away from the parents rather than
toward them when they were reunited with the caregiver,
provided her a clear key to the behaviour of her child, try-
ing to facilitate her to get in touch with him in a more un-
derstanding way.
In line with this consideration, the pre-adoption his-
tory was discussed pointing out how the previous negative
experience affected Kiwot’s relational strategy. The clini-
cian supposed that Kiwot, who was abandoned early and
institutionalised as a child, was deprived of a stable at-
tachment figure and this could have negatively affected
the way in which he interacts with others and how he ex-
pects others to respond to him. The child probably devel-
oped an image of the self as unworthy of love and lack of
confidence towards the attachment figure. In other words,
his inner message was I rejected other before other rejects
me! (Howe, 1998). In addition, the clinician offered to Jo-
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hanna some adaptive strategies and suggestions. In par-
ticular, she suggested to the mother to communicate to the
child the idea to have the child in mind even she was not
physically present. She said to the mother that it is impor-
tant to think about the emotional needs of the child even
when they are not compelling. In this way the child may
start feeling protected and loved by his mother, even when
they are not close. 
The next session was focused on the mother’s AAI,
which had highlighted a lack of resolution of her mother’s
loss. Johanna admitted that the interview gave her the op-
portunity to talk about the memories and feelings related
to the death of her mother. In this regard she said: Talking
about the loss of my mother was not easy and I think I still
have a burden on the stomach even though many years
have passed. The session with the clinician focused on the
issues of attachment also revealed some questions she had
about her own relationships with attachment figures. In
particular, Johanna wondered how the loss of my mother
could influence my relationship with Kiwot?. The clini-
cian therefore explained to her that not the loss in itself
but the inability to get in touch with her feelings of sad-
ness and pain for the mother’s loss may be an obstacle to
come into contact with her own emotions related to the
difficulties with Kiwot. This in turn could adversely affect
her parenting experiences: these emotional difficulties
would lead her to feel very preoccupied when Kiwot did
not answer in the way she was expecting, negatively in-
fluencing her parental experience.
A new assessment: the fourth session
Separation-Reunion Procedure-2
After three months, attachment behavioural patterns
of Kiwot were again assessed by the SRP. Globally Kiwot
showed pleasure at the reunion with his mother, accepted
and responded willingly to her mother’s signals of warmth
and questions, and sometimes he directly searched for
contact with her affectionately and started conversations
with her about what happened when she was outside the
room. Both reunions were marked by a very calm and re-
laxed atmosphere and the widespread presence of visual
and verbal exchanges between mother and child. Overall
Kiwot and Johanna demonstrated a good dyadic tune,
pleasure and comfort in conversing together. In the second
reunion, affectionate exchanges between mother and
child, as a mutual embrace were highlighted. His attach-
ment classification changed from insecure/avoidant to a
secure one, showing a more relaxed and accepting behav-
iour in the child and more pleasure and love in the dyadic
interaction (Table 2).
Manchester Child Attachment Story Task
The earned security (Pace et al., 2012) in the behav-
ioural pattern of Kiwot was supported by the secure attach-
ment representation revealed by the MCAST classified as
secure with mild index of disorganization (Table 2). A se-
cure classification is assigned when the strategy of attach-
ment is characterized by the representation of an
interaction of proximity with the caregiver that brings an
assuagement of the discomfort. In each vignette, Kiwot
used an interpersonal strategy in order to solve the attach-
ment distress themes: every time the child-doll asked
mum-doll for help, and she was able to provide a sensitive
and warm response, which can soothe him. For example,
in the nightmare vignette, mum-doll reached for child-doll
to his bed (he called her) and said: Mum is here. Don’t
worry, sleep quiet, sleep well, sleep peaceful. However
mild indexes of disorganization emerged such as rarely vi-
olently bumping or dropping dolls on occasion and fear
expressions. Overall, Kiwot looked collaboratively and
favourably involved in the MCAST. He listened carefully
to the stories. He was focused on the task and timely re-
sponded. Sometimes his words were not so clear, probably
due to the ongoing learning of Italian language. 
Current Relationship Interview
The CRI of Johanna was classified as secure with re-
spect to attachment. Indeed she talked about her-partner
relationship with respect and affection, reporting to feel
respect and trust towards him. She was able to provide a
credible and fluid narration of the current relationship with
the partner, although it was not particularly rich with spe-
cific episodes. She showed good reflective functioning and
ability to understanding the mutual interchange between
her and her husband as follows: Peter is always able to
trigger the most positive part of me better than I do. How-
ever I am used to helping him as he wishes. The intimate
communication, the emotional affection, the intellectual
exchanges, together with the appreciation of their relation-
ship were the most valued characteristics expressed in Jo-
hanna’s CRI. Sometimes Johanna was even able to detect
some negative aspects in the relationship with Peter, such
as his difficulty with managing her disease and negative
individual characteristics such as his over-protectiveness
towards their late-adopted children, but she talked about
them in a balanced and objective manner. 
The feedback: the fifth session
In the feedback session the clinician highlighted that
Kiwot showed a change in his insecure-avoidant attach-
ment pattern towards an earned secure one in the SRP.
Thus the intervention was carried out to support the
child’s attachment behaviour, pointing out, on the one
hand, the ability of Kiwot to quickly re-organize his at-
tachment system on the basis of the new relationship with
adoptive parent, and, on the other hand, the increasing ma-
ternal ability to detect and to interpret the child’s physical
and psychological signals, supported by the new aware-
ness of the impact of early abandonment on the child’s
development. In addition, Johanna’s attention was focused
on the attachment narrative that emerged in Kiwot’s
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MCAST, which highlighted security together with mild
disorganization. 
The clinician explained that Kiwot was gradually in-
ternalizing positive representations of a caregiver who is
able to understand and respond to his attachment needs
when they were activated, maybe thanks to ordinary sen-
sitive and affective mother-child interaction. Otherwise,
negative past experiences of loss and emotional depriva-
tion, can be retraced in the mild disorganised indexes sug-
gesting that fear and violence still characterized the
internal attachment of Kiwot. Lastly, the clinician also
highlighted that for Johanna, knowing that she can count
on her husband and be sustained by him – as the secure at-
tachment representation by the CRI revealed – gave her
the ability to deal with less stress and more confidence in
the difficulties inherent in the new role of adoptive parent.
The long-term follow-up: after seven years
Seven years after the last session, Kiwot and his
mother were contacted again and they were glad to be in-
volved in the follow-up. Before the interviews, Johanna
completed the Life Stress Questionnaire (LSQ; adapted
from Holmes & Rahe, 1967) for highlighting what events
have happened in this long period of time. None dramatic
change emerged in her family life (losses, illnesses, etc.),
except the voluntary reduction of her work time following
the adoption.
Friend and Family Interview
The FFI administered to Kiwot, when he was 13 years
old, was classified as secure indicating that the person’s
narrative reflects flexibility, ease and ability to turn to oth-
ers for support in case of distress. Kiwot was able to pro-
vide an integrated picture of positive and negative aspects
both of himself, and relationships with relevant figures,
such as parents, sister, teacher and best friend. For exam-
ple, he described himself pointing out both strengths and
weaknesses, I am quite lively, I am bit lazy in study, very
friendly and more instinctive than reflective. He talked
about the relationships with his parents in a balanced, co-
herent and complete manner, considering them, especially
his mother, as people whose love and care is always avail-
able, in other words a secure base on which to rely. In ad-
dition, Kiwot showed both openness toward emotions and
good reflective functioning: he was able to capture the
changes in the relationships with his parents over time and
to reflect on what they think about him, highlighting good
flexibility of thought. In addition, Kiwot was open to
speaking about adoption: during the interview he sponta-
neously brought up the topic of his younger sister, Se-
merat, who remained in their country of origin. He was
able to touch on the feelings connected with this experi-
ence of separation and he reported his concern and preoc-
cupation with his sister. Even in this case, he recounted
that his mother was able to comfort him, showing how she
represented a relevant source of reassurance for the boy.
Adult Attachment Interview-1
In the follow-up AAI, Johanna was classified as
free/autonomous, shifting from F4b subcategory to F3b
one, indicating the prototypical secure attachment state of
mind (Table 2). This change indicated a reduction of pre-
occupation with attachment figure and a movement to-
wards the exemplar group of secures who, despite their
difficult experiences during childhood, are presently ex-
ceptionally thoughtful. Indeed, Johanna appeared remark-
ably balanced and reflective, giving the impression of
being highly developed with a strong sense of self and
aware of personal insecurities, fear and anxiety, in the
present and childhood: My father was often aggressive
without any reasons, and he got easily angry. And I think
that his behaviour has generated in me a special sensitiv-
ity when I see that someone becomes aggressive both with
me and others for no reason. I realised that my childhood
experiences have created a weakness in me for which I
have difficulty tolerating and managing certain levels of
anger and aggression.
Lastly in the second AAI the primarily unresolved loss
with respect to Johanna’s mother had disappeared. At the
follow-up, she was able to talk about her mother’s death
in a much more coherent, fluid, and organized manner. In
addition the lapses in the monitoring of reasoning and dis-
course revealed in the first AAI, namely using the present
tense and falling into prolonged silences when the loss
was discussed, were absent. 
Discussion
The parent-child assessment sessions and the interven-
tion sessions described in this study had the aim to help
the mother increasing her maternal sensitivity and reflect-
ing on her attachment states of mind and their influence
on the mother-child relationship. In particular, the clini-
cian worked on enhancing Johanna’s ability to perceiving
and interpreting child signals and responding to these sig-
nals in an adequate and prompt way. This in turn could
help the child’s ability to turn to others for support in case
of distress and to provide an integrated picture of positive
and negative aspects both of himself, and relationships
with relevant figures, which may have cascading effects
on parent-child relationship and child’s attachment repre-
sentations. 
As we know from the attachment literature when in
difficult situations, children who develop an insecure at-
tachment do not seek comfort in the parents and this be-
haviour should make the task of the adoptive parents
harder, even with a secure state of mind (Dozier & Rutter,
2008). In line with this theoretical background, at the
SRP-1 Kiwot showed an insecure-avoidant classification
displaying clear attempts to minimize attachment needs
and feelings. As Steele and colleagues (2007) wrote by
observing the moment-to-moment interchanges between
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them, we can gain a window into the qualities that make
the adoptive parent’s task possible. We used the observa-
tional setting to open a window to better understand the
implicit patterns of the child is to avoid seeking parents
despite his need for someone who could provide help in
case of emotional distress. Our intervention session may
have helped the mother and child relationship at different
levels: encouraging Johanna to understand the child’s
avoidant attachment in light of his past traumatic history,
and supporting the Johanna’s ability to understand the mo-
tives behind Kiwot’s behaviours while connecting them
to her child’s attachment needs.
Further, although some studies (Juffer, Bakermans-
Kranenburg, & Van Ijzendoorn, 2008) recommended that
brief interventions should be focused just on sensitivity
and mother-child attachment, this clinical intervention
was also focused on maternal attachment state of mind,
which is considered to strongly affect the parent-child re-
lationship (Slade, 2010). The AAI provided evidence for
the unresolved/secure mother’s attachment model (U/F4b)
representing that the adoptive mother’s resources for emo-
tion regulation and sensitivity were probably negatively
influenced by her difficulties of getting in touch with
thoughts or feelings referring to her own mother’s loss.
The second intervention session was focused on making
the mother’s lack of resolution explicit, allowing Johanna
to verbalize emotions of pain and loss that she was unable
to explore by herself, helping her to reflect on the meaning
of her mother’s loss experience.
We supposed that, in this clinical case, the maternal
difficulties in the mourning process and the consequent
distress activated by themes like separation and loss
could be the basis of the difficulties arising when in con-
tact with Kiwot’s themes of separation and loss. Having
administered the AAI at the beginning of the intervention
allowed us to easily identify, face and treat this variable
in a very short time. Moreover, explaining to Johanna the
reason underneath the avoidant attachment behaviors of
Kiwot and his mild disorganization features, probably
helped her to distinguish her own difficulties from the
son’s ones, allowing them to live their relationships more
free from the ghosts in their internal world respect to the
past losses of people they loved. The second assessment,
after three months, showed that Kiwot changed his at-
tachment classification from insecure/avoidant to secure:
indeed, during the task the child appeared more willing
to respond to his mother signals, and the reunions were
calmer and relaxed compared to the first assessment.
Also the MCAST showed a secure attachment classifica-
tion, with Kiwot’s collaborative behaviour toward the
task. Johanna was classified as secure in the CRI, report-
ing respect and affection for the partner and showing trust
towards him. 
During the feedback session, having the possibility to
be contained, heard and hold by the clinician, allowed the
mother to be more open in observing and reflecting on
Kiwot’s behaviour. The clinician reinforced the positive
changes in the mother-child relationship toward a more
reflective view of the child’s representation of the self and
the others and increasing maternal sensitivity. Observing
the more positive interactions with Kiwot during the SRP-
2 might have allowed the mother to gain greater confi-
dence in her ability to help and to understand the child’s
behaviour. Probably, when Johanna started to represent
Kiwot in her mind in a more complex way, the child could
have experienced a relationship with a more sensitive and
accepting mother. Their more positive and affective inter-
action can be observed in the SRP-2 showing Kiwot’s
ability to internalize a positive representation of the ex-
changes with his adoptive mother. On the other hand, the
MCAST showed the persistence of mild disorganized in-
dexes, probably connected with early emotional depriva-
tions. Through the clinical use of CRI, the clinician
explored Johanna’s romantic relationship highlighting
how the attachment security to her spouse could positively
influence her style of parenting, and therefore the mother-
child relationship (Busonera, San Martini, Zavattini, &
Santona, 2014).
Finally, in the follow-up Johanna revealed a prototyp-
ical secure attachment state of mind and a resolution with
respect to her mother’s loss, talking about her losses, with
a lesser extent of sadness and pain that she had previously
expressed. Kiwot showed a secure attachment represen-
tation in the FFI, characterized by an integrated picture of
his adoptive parents, sister, teacher, best friend and him-
self, and expressed through a coherent and balanced dis-
course style and good reflective functioning. Surprisingly
Kiwot confirmed his earned’ security in adolescence, a
period of great challenges for adopted adolescents de-
manding them to review their own identity in light of their
harsh past history (Pace et al., 2015a). 
In conclusion, this single case study supported the nat-
ural significant contribution of the new attachment rela-
tionship in modifying the adopted child’s attachment
pattern toward greater security, the powerful influence of
adoption as a form of intervention, and opens the way to
the question how much an intervention targeting adoptive
families in the first months after the adoption can help in
itself (Steele et al., 2008). However, this study showed
several limitations as consequence that only the mother
was included in this intervention. First of all, in line with
the growing literature highlighting the relevance of the fa-
ther’s role in the child’s development and the mother’s
support even in studies on adoptive families, it would
have been important directing the intervention also to the
father (Di Folco & Zavattini, 2014; Salcuni et al., 2015).
Second, it would have been important including the child
in the intervention program, not only in the assessment,
according to the recent evidence suggesting the usefulness
of addressing both to the child and the mother in brief-
term interventions (Juffer et al., 2008). Third, observed
changes should be read in light of other environmental as-
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pects, such as the relationships with peers, which in liter-
ature seem especially important in adolescence (Schoen-
maker et al., 2015a). 
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